2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT . . FILED

DOCUMENT # L02000006625

1. Entity Name

BOCA HARBOUR 10, LLC

Secretary of State

Apr 16,2007 08:00 A

Principal Place of Business Mailing Address
11555 HERON BAY BLVD. 11555 HERON BAY BLVD.
SUITE 200 SUITE 200
IR AR
’ 04102007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE e rom AoRIeaT
61-1408502 Nol Applicable

5. Certificate of Stalus Desied ] Eesa'ggq 3?:;“0"31

6. Name and Address of Current Registered Agent

WAROQOFF, MICHAEL G

11555 HERONHB?\Y BLVD DO NOT WR'TE
SUITE 200

CORAL SPRINGS, FL 33076 ' IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, fyped or pnated name of rogrsteled agent &nd ule  apphicatle. {NOTE: Raglstered Agsn} signalura (agquirad when renstating) DATE
: - L __{W'Ts} P ——
Filing Fee is $50.00 /2400 -a024-001 5600
Due by May 1, 2007 '
9. MANAGING MEMBERS/MANAGERS
me MGRM
NAME RAMELLE, LLC

STREET ADDRESS | 11555 HERON BAY BLVD STE 200
CITY-ST-7IP CORAL SPRINGS, FL 33076

NTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

s - | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
GiTY-§1-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-2F

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cor manager of the
limted liability company or the receiv stee empowerad to execute this report as required by Chapter 608, Floride Statutes

SIGNATURE: 3 —o7 C1y-6e2 -5

2.
. .
SIGNATURE AND TYPER OR PR NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date . Daytrma Phone »




